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Presidential Address
ON THE

RELATION OF MEDICAL KNOWLEDGE TO
WAR CONDITIONS.

Delivered before the United Services Medical Society at the
Royal Army Medical College, Millbank, on Oct. 9th, 1913,

BY COLONEL BRUCE M. SKINNER, M.V.O.,
COMMANDANT OF THE COLLEGE.

GENTLEMEN,-I have to express my thanks to the society
for the honour they have done me by placing me in the
- chair as their president for the current year. The diffidence
,one feels on taking up such a position inspires the resolve to
- do one’s best to prosecute the valuable work of this society.
Very valuable work it is-perhaps especially valuable
to us in London. Here the subject-matter of our debates
is usually the practical application of uur services on
the Flood and in the Field. This gives an oppor-
tunity to all of us who are engaged in the very serious

pursuits connoted under the general term "medical"
to discuss the methods of bringing our technical know-

ledge to the aid of the sailor and the soldier under
war conditions. Many of us have no opportunity of seeing
war or even its peaceful presentment at manceuvres ; for this
t’eason I submit that our discussions are specially valuable to
those who live in London. Our branches are in closer touch

perhaps with the practical aspects of the Royal Navy and the
Army, and can see actually many of the various phases of
what is called the military medical problem. Those who
have but occasional personal experience gain by these dis-
- cussions a view of the actual performances in war ; they
’hear the difficulties of applying principles to varying situa-
tions, and learn thereby the value of that initiative which
enables a man to adapt himself and his appliances to vary-
ing exigencies. Like the student of medicine the army
doctor learns the principles laid down in his text-books&mdash;
i e., regulations and training manuals ; he becomes educated.
His education is incomplete unless he has trainerl his mind
to apply and adapt broad principles to suit circumstances
which vary from the normal.

Reading through the Proceedings of this society I have
been much struck by the way in which they afford illustra-
tions of the varying conditions of war, of the different
circumstances which any one of us may have to meet ; they
<offer solutions of problems which cannot fail to have their
value when we may be placed in a position demanding
prompt action; they contain suggestions which may lead
to advances in organisation and arrangements, advances
demanded by the progress of thought. Here a little and
there a little, one may pick out methods or means of over-
coming what would be grave difficulties to inexperienced men
who have lived in their shells and not polished their wits by
conference and discussion with their fellows. The problems
of life are not set upon an undeviating line of railway ; the
problems of war are as varied as the problems of civil life.
THE MEDICAL SITUATION OF THE BATTLE OF SPICHEREN.

I submit, therefore, that we are fulfilling a r&ocirc;le which will
prove useful to all commissioned medical officers, and would
express a hope that naval and military medical problems
may still engage a large portion of our time and thoughts. ,,
And in this connexion I would like to quote a passage from
the German official account of the battle of Spicheren I,
describing the situation at Spicheren on August 6th, 1870 :&mdash;
At the commencement of the action the whole of the battalions of

the foremost brigade (v. Fran&ccedil;ois) were employed in attacking, as
simultaneously as circumstances would allow, the front and the flanks
of the adversary’s position. As it then became apparent that these i
forces were insufficient for the purpose, all reinforcements had to be
drawn from the brigade (v. Woyna) which followed. The arrival of
the latter at various points of the line of battle mixed the brigades and z,
rendered the exercise of command very difficult, especially on the
fight wing, where the battalions of different regiments had already
become intermingled.
These brigades were of the 14th Division of the VIIth Army
Corps. This was comparatively early in the fight. If you
will pursue the sequence of events you will find the IIIrd and
VIIIth Army Corps coming up and mingling with the VIIth as
their units or companies arrived, and you will see portions of

the 5th, 13th, 14th, and 16th infantry divisions commingled,
and a casualty list ot 4871 Prussian officers and men, to say
nothing of the wounded left behind by the French, scattered
across a front of some 3 miles, with a depth of roughly
1 miles, in forests and ravines and upon mountain slopes.
You will observe also that the whole German Army had on
its approach to the battlefield only two bridges at Saar-
bracken, and you can picture to yourselves the position
as regards the rearward evacuation of the wounded.
When perusing this account again very recently this

passage, taken in conjunction with the preceding detail,
struck me as offering food for thought, more particularly,
perhaps, to the battalion medical officer, and I determined
that on this present occasion I would suggest that one of our
members might undertake to give us a paper descriptive of
the fight and of the field medical requirements. We should
then have a picture of a series of real tactical positions
resembling those which some of us might experience in the
future, detailed as to time and space, which important factors
are often lost sight of in academic exercises, while the medical
problem might be approached as if the battle occurred to-day
with our modern organisation, embracing the Territorial Forces
and the voluntary aid afforded by the Central British Red
Cross, working through the various situations confronting
the battalion medical officer up to those with which the
officers of administrative rank would have to deal. I have

prepared a map of the positions at the height of the battle
in the hope that it may help to attract someone’s interest
sufficiently to induce him to give us a paper.

TACTICAL A’NI) SANITARY PRQBLE1IS.
We owe much of our success to the officers of the Terri-

torial Force who have made us familiar with the problems
with which they have been faced, and I hope they will con-
tinue to widen our knowledge by their papers, which possess
the immense value of showing us how closely we are asso-
ciated in our spheres of work. Also, it is hoped that our
Colonial brethren will make use of our society when they
are over het e, and furnish us with matter which will assist
in coordinating our work so that it may assume an

Imperial scope. I may add that information as to the dates
of our meeting may be obtained at any time by applying to
our honorary secretary at this College.
The September number of the journal of the Royal

United Service Institution contains a paper upon the
Organisation of a Division, which offers fair grounds for
criticism from our standpoint. Without attacking that

problem directly now, I would draw attention to the
author’s failure to grasp the r6le of the A.D.M.S., with
a division ; at the same time his views of field ambulance
organisation give food for thought, and may perhaps suggest
a theme for a paper by one of our members. This matter is

especially important at this time.
After all, the Field Ambulance is a cumbrous unit, and

contains more hospital appliances, &c., than are necessary for
its true function of rapid evacuation, while the fact that
three of them are allotted to a division and occupy nearly
a mile of road space is a serious consideration. I would

suggest as a substitute for the present field medical units of
a division, one organised as a battalion, with more stretchers
and less hospital equipment than three field ambulances, and
placed under one commanding officer. The ambulance
battalion should have its equipment arranged on the principle
of its being a collecting unit and temporary treatment deot,
and it should never be immobilised unless on emergency, and
then only in part, and in that part only which constitutes the
treatment dep&ocirc;t. Time will not permit of detail just now,
but I have placed on the board a rough sketch of the
battalion. There also you will see an "ambulance column,"
so needed to complete the link with the clearing hospital.
I would reduce, as you see, the ambulance wagons now
allotted to the field ambulances, and form the surplus into
an ambulance column. I would place more ambulance
wagons in that column if I had them, but the savings from
the reorganisation I have sketched would supply at least the
nucleus for an ambulance column. This brings to mind that
the It.A.M.C.(T.) are to be congratulated upon their recent
acquisition of clearing hospitals, together with the evacuating
agencies afforded by voluntary aid detachments, which will
link up the field army with the medical units on the lines of
communication.
But our society’s vision is not confined to tactical

problems. There is much in our proceedings of value in
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promoting the study of diseases specially affecting the
Services and in improving the health of their members. For

instance, there are many sanitary problems by the dis-
cussion of which we shall be mentally refreshed. ft is not

unlikely that the question of incineration in the field may
receive a practical solution. By a discussion on this subject
we may help to push forward what may become an immense
sanitary gain in the field, and thereby a most valuable asset
to the nation. At the risk of wearying you I should like to
make further calls upon our members with a view to pro-
ducing papers upon other subjects which may bear upon the
health of the sailor or the soldier, and would ask those who
have studied any problem likely to be of benefit to the
Services not to hesitate to bring such before us. I feel sure
that they will be welcomed heartily and that discussion will
help the authors, while it widens the scope of thought of
every individual.
And here I would ask members who may be diffident because

they are junior in rank not to permit such false modesty
to restrain them from joining in our discussions, and if they
have no superlative opinion of their own intelligence, I
would remind them that this society is not official. They
will lose nothing by making their thoughts known. The
words of thinking men of all ages are worth due considera-
tion, and therefore I hope that all who have studied any
medical problem, besides those I have touched upon, will

express freely any opinions or experiences they feel would
give completeness to our discussions. They will add
thereby to the value of our deliberations, and extend our
scope of usefulness.

HARD v. SOFT WATER.
BY JOHN C. THRESH, M.D. VICT., D.SC. LOND.,

MEDICAL OFFICER OF HEALTH OF THE COUNTY OF ESSEX.

IN the annual report for the county of Essex for the year
1910 I gave a series of statistics showing that (1) in the
areas supplied with hard water the death-rate is quite as
low as, if not actually lower than, that in the areas supplied
with a soft or moderately hard water ; and that (2) filtered
river water, even when the river water impounded is known
to be more or less sewage-polluted, is as wholesome as the
water from the deep wells and springs in this county. These
conclusions were based upon the statistics for one year only.
The report proved of such interest that more copies were
applied for than I could supply, and the applications were
not limited to this country, the subject being one of equal
importance in all parts of the world. When the Census
returns for 1911 were received and the Registrar-General
supplied me with factors for the correction of the death-
rates on account of differences in age and sex distribution of
the population in every district of the county, I decided to
again consider the subject and take a period of five years
as the basis for comparison. The results now given, there-
fore, are much more reliable than those published in 1911,
but they support entirely the conclusion at which I then
arrived.
The areas taken are exactly the same as before with the

exception that in Group IV. I have included the Romford
rural district. The reason for this is that it is decidedly
urban in character and the great bulk of the population is
supplied with the same water as that used in the Romford
urban district.

Besides giving the average death-rates for the five years
1907-11 (inclusive) I have also given the death-rates for
1912, all corrected.

GROUP I.

(Har(luess of water-supply under 10&deg; per 100,000.)
SoJt Water Area.

Averages for years 1907-11. Year 1912.

population. 
Death-rate 

-n i - 
Death-rate

Population, per 1000. Population. per 1000.
. 

Burnham ...... 3.150 ...... 8-9 ............ 3,200 ...... 11-5

Leigl-on-Sea ... 7,100 ...... 10-1 ............ 8,550 ...... 10-7
. 

143,Iclou... ". ,.. 6,100 ...... 11-0 ............ 6,335 ...... 11-5
. Shoeburyness ... 4,800 ...... 10’3 ............ 5,075 ...... 8-7

Southend on-Sea 56,200 ...... 11-2 ............ 67,280 ...... 9’7

Totals and 77350 110 90,440 100
averages ss ) ,

. 
All the above districts have public supplies derived from

deep wells in the Thanet sand or chalk, having a hardness of
from 40 to low. 

’

GROUP II.

(Hardness of water-supply between 1C&deg; and 20&deg;.)
Moderately Hcerd Water Area.

Averages for years 1907-11. Year 1912.
&mdash;&mdash;&mdash;**&mdash;- 
P I t. 

Death-rate Death-ratePopulation. per 1000. Population. per 1000.
Braintree ...... 6,100 ...... 12’8 ............ 6,170 ...... 13’3

Brightlingsea ... 4,500 ...... 10’7 ............ 4,390 ...... 12-1

Colchester ...... 41,990 ...... 12’1 ............ 44,160 ...... 10’7

Saffron Walden ... 6,230 ...... 9-7 ............ 6,350 ...... 7-6

Witham ......... 3,470 ...... 10-3 ............ 3,480 ...... 14-0

Wivenhoe ...... 2,400 ...... 7’9 ............ 2,500 ...... 10’4

Totals and l 64 690 115 67,050 0 10’9
averages ’..

These country towns all derive water from sources similar-
to Group I., but the Colchester deep well supply is supple--
mented by water from gravel springs.

GROUP III.

(Hardness of water-supply 200 to 30&deg;.)
Hard Wate1’ A1’ea.

Averages for years 1907-11. Year 1912.

Tj , t. Death-rate Death-rate-
Population. 

Death-rate 
population. 

Doath-ratd
Population. per 1000. Population. per 1000.

Clacton ...... 9,300 ...... 12’0 ............ 9,850 ...... 9’2
Chelmsford ... 17.000 ...... 9-2 ............ 18,300 ...... 8-9

Epping ... 4,150 ...... 9-1 ............ 4,300 ...... 7’1
Frinton ...... 1,4C0 ...... 8-0 ............ 1,570 ...... 8-5
Walton ...... 2,150 ...... 9’9 ............ 2.190 ...... 9 9
Harwich ...... 13,200 ...... 14-1 ............ 13,970 ...... 12 9
Halstead ...... 6,200 ...... 12’0 ............ 6,300 ...... 9-0

Totals and } 53 400 11’2 56,480 9’9
averages S ’ ,

The Clacton supply is from springs, as is also a small pro-
portion of the Chelmsford supply. The remainder derive-
water from deep wells in the chalk.

GROUP IV.
Sonth Essex Area-Moderately Hard Water.

Averages for years 1907-11. Year 1912.

Population Death-rate population. Death-ratePopulation. 
per 1000.. per 1000.

Barking ...... 30,770 ...... 13 0 ............ 32,520 ...... 10’6
Brentwood ... 6,500 ...... 8-8 ............ 6,940 ...... 6-2

Grays ......... 15,810 ...... 11’0 ............ 16,420 ...... 10-7
Romford ...... 16,550 ...... 10’2 ............ 17,600 ...... 9-5
Romford Rural... 23,860 ...... 10’5 ............ 26,000 ...... 9-3

Totals and } 93 490 11’2 99,480 9-9
averages f ’ ,

Thee localities are all supplied with chalk water by the
50uth Essex Water Company.

GROUP V.

-Metropolitan Water Board Area.-lIard Water.
Averages for years 1907-11. Year 1912.

Population. 
Death-rate 

population. Death-ratePopulation, per 1000. per 10CO.
Buckhurst Hill 4.800 ...... 10-2 ............ 4,900 ...... 9.1
Chingford ...... 6,500 ...... 8’55 ............ 8,680 ...... 8’9
East Ham...... 126,600 ...... 12’1 ............ 138,450 ...... 11-1

Leyton ...... 122,100 ...... 10’4 ............ 126,700 ...... 10-8

Loughton...... 5,300 ...... 9-7 ............ 5,500 ...... 10’8
Waltham Cross... 6,650 ...... 11’35 ............ 6,830 ...... 10’0
Walthamstow ... 118,b00 ...... 11’6 ............ 128,480 ...... 10-4 ,

Wanstead ...... 13,200 ...... 8-5 ............ 15,700 ...... 7-2
Woodford ...... 17,650 ...... 9-3 ............ 19,070 ...... 9-4

Totals and} 421300 11’1 454,310 106
averages 

’ ,

Summarising the tables we obtain the results as under :-


